
WASH I NGTON STATE 

OEFART IIEN l OF 

ECOLOGY 

FORM 2 
NOTIFICATION OF 
DANGEROUS WASTE 

ACTIVITIES 

Washington State Department of Ecology 

Attn: OW Notifications 

P.O. Box 47658 

Olympia, WA 98504-7658 

(360) 407-6737 

Date Received: 
APR 0 6 2000 

Note: Failure to property and completely fill out your form may delay processing and/or cause your form to be returned for 

completion. Associated page numbers with detailed instructions are listed for each section. , .• 

1. Notification. Please select one of the following choices. (p.S) 

1.a.O New notification OR 1.b.~ Existing RCRA Site ID# WAil_ !i B_ e, A. 3._ 3_ k 2_ .::> 

if 1.a., complete entire form if 1.b., choose desired action below and fill in effective date. /~ 

DEPARTMENTAL USE ONLY 

lwiAIIIIIIIIIII 

2. Site Information (p.7) 

0 Revise Notification (complete entire form) 7 
Indicate which sections are being revised ____ _ 

0 Reactivate Site 10# (complete entire form) 

S. Withdraw/Cancel Site ID# (skip sections 9 and 10) 

Effective date of change: L.L/~j_/_1_.1_9_9_ 
mm dd yyyy 

County \S , "'S 

Revenue Number k .Q .L .2_ ...L ~ ~ :L ~ 

SIC Code ;;i5 11 Type of business ...:.C.;:,:Lu:~=+~o:!.,l''V\))..:..::..~\~i~v~<-=---!>Q..;_..c:::~~,,_:...l\..:::ec:~:'<'L=------=-------

3. Company Mailing Address (p.7) 

Name Drv\ \/\ r S ,z c.. -t\-l,__ 

Address o::J \4 F: v; k "5\ 

Clty/State/Zlp ~:lfdtl; \A) c~ Dt?'>I'Z.1.. 

4a. Legal Owner of this site (p.7) 

Name 1'--Jo '-'!\1\c."' ~an 1: w p..;z-i>-S> "Los.. 

Mailing Address I ll.\ E \-' .¥-....... ~ 

City/State/Zip Sc f.+TM. 'vv ,, "l f'l \ 'L L.. 

Phone (Q()(0 ) 30:5 · 8 3$3 
ext ____ _ 

Owner Since~~-----------
--------

Sa. Land Owner of this site (p.B) 

Name \::...)q6 Mc<\J\ ?vrh-q:>n •Y> '"I"'<.-

Malllng Address ~\.., 1 V ,b... 51 

City/State/Zip Sq,;.-\-\L. \ .. 1~ '3e i 71-

Phone {d<Xo ) :xxe-p;:~p,-=r 
ext _____ _ 

4b. Legal Ownership Type 

Please Circle 

F = Federal S = State 

I= Tribal Trust ~ 

C = County M = Municipal 

D = District 0 = Other 

Sb. Land Ownership Type 

Please Circle 

F = Federal S = State 

I= Tribal Trust ~ 

C = County M = Municipal 

D = District 0 = Other 

Revised 3/99 



RCRA Site ID # (p.5) WAJl .3_ ~ ~ 4 --=1-~ .!:£.~ 1L 

NameofsHe(sameasse~on2)~~~~~~~~~~~~------------------------------

6. Site Contact for visits and inspections (p.B) 

NamefTitle Po..\1-.:a~ Uc.'f\VI«$4G i - '7>e.qni o.. 00ruoc .. ty4-

... . Mailing Address -~ ..... ,.-JJ\""""-"':Z--'-?~,ke~ ..... =:=.o ....... · -----------------------------------

City/State/Zip ~\-\L.... w~ ~e;\'"2.2 

Phone Cd.IX, l :?as-~?,~ 

7. Forms Contact for notifications and annual reports (p.B) 

NamefTitle P~o\-Y44..L \.\,g"""'-:>:;..:;'"1 ·- :=Yrn>Y:. M,...,,. rf' 
I 

Mailing Address :J d e, v .·¥.. :!* 

City/State/Zip :X~~. \r.Jo.. C\9?\1-1. 

Phone l aoee ) .;.Qe-Q?~ 

8. Site Operator responsible for dangerous waste activity (p.B) 

NamefTitle Q,.+g.,,c..\c:. +JctZ:O&»<a( 

Mailing Address "JtAA 5' ps'u ?t 

Clty/StateJZip ~~ We., 98.\J.'L 

Phone l fiae ) 3Q.'e,.. #~RSi') 

9. Hazardous Waste Generator Status and Activities 
Indicate the facillt)S generator status by checking the appropriate boxes below. 

eu __________________ _ 

eu __________ _ 

eu __________________ __ 

9.a. Dangerous waste activity (p.&-11) 9.b. Used oil fuel activities (p.11-12) 

1. Generator 4. Treater, Storer, Disposer (at Used oil fuel marketer 
installation). Note: A RCRA Pennlt is aa. Marketer directs shipment of 

Cla. Greater than 2,200 lbs required for this activity. 

Clb. 220.2,200 lbs Cla. Fo~ waste generated at this 
used oil to off-specification 

Clc. Less than 220 lbs 
bumer. 

facility. tlb. Marketer who first claims the 

2. Frequency 
tlb. For waste generated by other used oil meets the specifications 

facilities 

Cla. Monthly 1. Used oil burner-indicate type(s) of 

Qb.Batch 5. Dangerous waste fuel combustion device{s). 

Oc. One-Time Only Cla. Generator marketing to bume~. Oa. Utility boiler 

Clb. Other marketers Clb.lndustrial boner 

Clc. Boiler and/or indusbial furnace tlc.lndustrial fumace 

tl1. srn8rter deterraJ 
Cl2. Small quantity exemption 2. Used on transporter-indicate 

3. Transporter Qndicate mode in Indicate type of combustion device(s): type(&) of activity(ies). 

boxes 1-5 below). Cl1. Utility boiler Oa. Transporter 

tla. Transport own waste Cl2.1ndustrial boiler tlb. Transfer facility 
tlb. Transport for commercial a3.1ndustrial fumace 

purposes 
Q 6. Immediate recycler 

3. Used oil processorlre-raflner- . 

Mode of Transportation a 7. Permit by Rule facility 
indicate type(&) of activity(ies). 

a1.Air a 8. Treatment by Generator Cla. Process 

02.Rail a s. Mixed Radioactive Clb. Re-reflne 

Cb.Highway a 10. LQHUW (Large Quantity Handler 

04.Water 
of Universal Waste) 

as. Other-specify: 
aa. Batteries 
tlb. Mercury containing thennostat 
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RCRA Site ID # (p.S) WASl .9_ B.. B ~ 3_ ..5. .!a. .l... 2 

Nameof~~~ameassed~n~~&~~~~~
-~~~~«~*~b~~~~~~~~~~~~~~~~~

 

1 Oa. Waste Description (p.12) 

10b. Waste Codes: (p.12-13) 

1. Listed (WAC 173-303-9903, and 9904): Fill in those codes that best describe your waste(s). 

3. 

11. Comments (p.13) 

&.w.oyg.& c\d '5?\"~"'\- tg."'\..::a Pxo;&1- '"' ::.o\q'2..\l\:\ 3-c..»'f.::-. =\\o,,tkQ.xg vgs;'t'\ew, :>nNw"'"' 

l"' it.& m...c\,,»=:tr 

12. Notification checklist (p.13) 

~ Did you sign and date the notification fonn? 

Ia Did you keep a copy for your files? 

f2l Did you complete the correct sections of this notification fonn to fit your situation? (See section 1-Not ification). 

e If you are Withdrawing/Canceling your RCRA Site IP number. you are responsible for annual reoorts up to the 

date vour regulated dangerous waste actMties ended . Did you submit your completed annual report with this 

·request for Withdraw/Cancel? 

13. Certification (p.13) his form cannot be processed without a signature 

I certify under penalty of law that I have personally examined and am familiar with the infonnation submitted in this and all 

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the lnfonnation, I 

believe that the submitted infonnation is true, accurate and complete. I am aware that there are significant penalties for submitting 

false infonnation, including the possibility of fine and imprisonment. 

SJgnature Name and official title (type or print) Date signed 

Revised 3/99 



&EPA 
ACKNOWLEDGEMENT OF NOTIFICATIPN 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 

the installation located at the address shown in the box below to comply with Section 3010 

of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 

for that installation appears in the box below. The EPA Identification Number must be 

included on all shipping manifests for transporting hazardous wastes; on all Annual 

Reports that generators of hazardous waste, and owners and operators of hazardous waste 

treatment, storage and disposal facilities must file with EPA; on all applications for a 

Federal Hazardous Waste Permit; and other hazardous waste management reports and 

documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER ~ 

INSTALLATION ADDRESS .. 

EPA Form 8700-128 (4-80) 

+ 
WAD9i:H3473633 

BMW SEATTLE 
714 E P.IKE 
SEATTLE 

715 E PINE 
SEATTLE 

WA 98122 

WA 98122 





- -
WASHINGTON STATE 

DEPARTMENT OF ECOLOGY 
DEPARTMENTAL USE ONLY 

I NIT. DATE 

I IS KII61U S i l l! 
DEP I RI M! Il Of 

ECOLOGY 

Attn: OW Notifications 
MI S PV-11 

Olympia, WA 98504-8711 
(206) 459-6387 

REVIEW ~UI\ 

LOG ....).._ 

a.{ I S' I '\O 

1\ !'lfl i ') 1"90. t'.r, .:.J 1 ! _)_ V- __ _ 

FORM 2 Ac:Lb-. ~· i''~ (l 4 1990 L!::~G~/W~A~C=========:!J 
wAO~<n'Yl3 b~3 

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES 

1 N A. FIRST NOTIFICATION 
(No previous application has been made for thle aite) 

0 c. WITHDRAW SITE I.D. NO. DATE _ __L_____L__ 

(Complolo Sections tF. 2A. 3. 4·7 & 12. Enter exiating 1.0 . No. in Pon tF) 

0 E. CANCEL SITE I.D. NO. DATE _ _,______;c...___ 

(Site cloaed-no longer own or conduct busineu at this site. 

Complete SeC1lona tF, 2A, 3, 4 ·7 & 12. Enter u .iatino 1.0 . No. in tF) 

7 .C. OWNER TYPE 

ECL 11 /89· 16 18· ~3 

0 B. REVISED NOTIFICATION DATE --,-.,..___.__ 
(Enter exiatino si1e 1.0 . No. in Part tF. List sect ions you revised: ___ _ 

0 D. REACTIVATE SITE I.D. NO. <complete . u sections ol the lonn. 

Enter previously assigned 1.0 . No. in Pan tF.) 

0 F. EXISTING I.D. NO. 
~~t.l~e& I~!~· w A I I I I I I I I I I I 

7 .D. PROPERTY TYPE 



'S E.AI 0 

( L-E I EPA 1.0. NQ. _______ _ NAME OF INSTALLATION 
(Same aa Item No. 3) 

B. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow 
instructions for this section carefully-Enter an .. X" in any sections of B.A., B.B., or B.C. below that may apply). 

B.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities). 

$'1. GENERATOR D 1 a. Conduct on-site recycling ~ 2... 
D 2. TRANSPORTER 2a. D Transport Wastes Commercially (for hire). · 

2b. Modes of Transport: (1) D Highway (2) D Air (3) D Rail (4) D Water (5) 0 Other 

D (Specify in comments) 

3. MANAGEMENT FACILITY (TSD) 3a. 0 Facility accepts wastes from OFF-SITE Generators. 
3b. Process conducted or available at this facility; 

(1) D Treatment (2) D Storage (>90 days) (3) D Disposal 
(4) D Other (specify in comments). 

3c. Current Part A --'--'--
0 4. IMMEDIATE RECYCLER Part B Process 0 Yes 0 No 

D 5. PERMIT-BY-RULE FACILITY 

D 6. MARKET OR BURN DANGEROUS WASTE FUELS- ea. D Generator Marketing to Burner 6b. 0 Other Marketer 

. '6c. 0 Burner. (COMPLETE Sc.-TYPE OF COMBUSTION DEVICE) 

B.B. USED-OIL FUEL ACTIVITIES. 

D 1. OFF-SPECIFICATION USED-OIL FUELS-1a. 0 Generator Marketing to Burner 1b. 0 Other Marketer 1c. 0 Burner (Complete 8c.) 

D 2. SPECIFICATION USED·OIL FUEL MARKETER (or ON·SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION. 

B.C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE. 

(see instructions for definitions of combustion devices) 1. 0 Utility Boiler 2. 0 Industrial Boiler 3. 0 Industrial Furnace. 

9. WASTE IDENTIFICATION (Copy this page If you have more than 5 waste streams-other Information (sections 8 and 10..12) not needed on continuation 
sheets) 

A. N B. c. D. w E. 
DANGEROUS EC LU 

WASTE NUMBER ESTIMATED I 0 I II 
DESCRIPTION OF WASTE(S) (Refer to WAC OR ACTUAL ANNUAL GD NB 

WASTE QUANTITY HE E E 173-303) R T 
• I I 

I 
'\N'~STE "PE tp..o 'E Vf1" N d,..,. "~ ~o1od I I I 

I/ ~ p lAY'\ i ... ~tt. Ll I 'S 1>r' tz.l 1-s -?~ _ ~ LV\JC 12. Sdu ~.Ji.l I I I I 0 p 

2 vctte~ltl(cc. A~;l, 'D.·ct, l~,.;~~c_ lt::;oo t2 I I I 1/ ? ~ p me .. .JI~Al~ [A 'nil,-~~ r 1 I I I I T 
--. , 

I I I I I I 
1 T I I 1 1 

I I I I I I 
1 T I 1 1 1 

I I I I I I 
1 I I I I I 

10. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month or per process
ing batch. In 1 O.D. indicate maximum to be accumulated on-site prior to shipment. 

QUANTITY WEIGHT QUANTITY WEIGHT 

10.A.~Batch Frequency 10.B. D PER MONTH I I I I I I I I ·I eooe 
QUANTITY WEIGHT QUANTITY WEIGHT 

10.C. D ONE-TIME-ONLy I I I I I I I I : I 
CObE 

10.0. AMOUNT TO BE ACCUMULATED 1 1 1 1 eo~101~1 
ON-SITE PRIOR TO SHIPMENT ~ 

11. COMMENTS 

LZe, 9- T-/err.. ~I - <6' w£e../c- c..vde -
/-/';Jt;. 9 - ~&rv\ ~ 2.- - l'- Wli:E.~ 'C'.JiF 

( 

12. CERTIFICA T\ON 

I certify under penalty of law that 1 have personally examined and am familiar with the Information submitted In this and all attached 
documents, and that based on my Inquiry of those Individuals Immediately responsible (or obtalnin!J the lnformat~on, lb8n6Ve that !he 
submitted Information is true, accurate, and complete. I am aware that there are significant penalt1es for submittmg false information, 
including the possibility of fine and Imprisonment. 

NAME AND OFFICIAL TITLE (type uint) 
s--re:.vE.JV M, IV' p Mt> 

f N.1s E. (L\Iic:.E.. <J:)az.~1 oi'-

r:J7 SIGNED 

7-2- <Jc;) 

ECL 28 -\5\8· 


